MISSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =62-040067
CEPARTMENT oF PU ‘L':eg:"‘g:ol-nTDT’"l:c?:o "_?_‘:_ig_l.g_ ,,,,,, P nmary Reglstrahon DII'rIC' 1003.________“991!!!’!! ‘s No. __9_8.38—_- STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS 5TUB I EIONrT 1 o 1a6h
1. PLACE OF DEATH &~ “! 1°J JU 2. USUAL RESIDENCE {Whare deceated lived. 1f institution: Residence befare
VS 300 o 8. COUNTY a. STATE Missouri .b. COUNTY St. Louise. sdmission)
Rev. 4/59 % b. cgv (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. comr Inside Limifs ,
R R
s own  St, Louis, Mo. TOWN  {miversity City Yed No (T
1 f.: c. FULL NAME OF {1f NOT in hespital, give location} Inside Limits d. ST%EREE'I.;'S {If cutside, give location) Reside on Farm
HOSPITAL O AD
—
366 C 3 instrution. Enroute City Hospital ves g No O 6815 Btzel, Ave. Yes [ No Ot
£ =]
5 3. (I_FAME OF DE}CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print
William He Butts DEATH October 12, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [l  MNever Married [] (8. DATE OF BIRTH 9. AGE (last birthday) ] IF UNDER | YEAR IF UNDER 24 HR
i 1 Months Days Hours Min.
5 ! Male Wh,ite Widowed [ Diverced [ 3/11/1907 55 l ul i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
w ing most of working Jife, even if retired)
6 g Bent¥et Denistryy St. Louis, Mo. UeSAe
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
. Robert 0. Butts Mary F. Hughes Myrtle L.
8 Z2 W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT + Address
< (Yes, no, or unknown}| {If yes, give war gr dates of servic
9 w Yos | WL Myrtle L. Butts, 6815 Etzel, Ave.
3 = 18. CAUSE OF DEATH (Ent k causa per line { INTERVAL BETWEEN
10 < z PART 1. DrE‘»:{'HQr\:VYAgnEAG;l B University City, Mo. ONSET AND DEATH
o |s g y 7 P
1" G |© 3
— O . .
1 ke g ); ; J7] e
LO_ 7
] g w
13 LS L 4 LO /
% = PART IIWTHER 5 FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | L there & pregnancy in last 0 days.
q/ u'é § 0{, -M wk“d '[:] Yes [ O No ! [J Unknown
ué.l E 19. \AS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& i PERFORMED? 0 (| a
S o Yes [J NOXI
< g 20c. TIME OF Hol Month, Day, Year ]
z Z e INJURY a.rr‘l}.
x O g o
Z | - 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in ¢r sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT wom( =]
o o [a]
[ I
5 o E é 21. 1 attended the deceased fro ——-P“‘LL‘"’d last saw pio slive Oﬂ——m-&—hi'ii—L—
o ; o Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] =
g i 8 e 225 SIGNRTURE {Degree or fitle] 27b. ADDRESS I‘L FM"M wm‘_ Zic. DATE SIGNED
> 15 = Hibut f-lﬂuiloud MD ﬂ.@u’m s o 10-13-612
i Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county} {S1ate)}
} Q REMOVAL (Speacify) _ .
g i Removal’ 10-15-62 Memoria)l Park Cemetery Ste Louis County, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L§CAL REG. 26, GISTRAR'S S1 %
2 ||k - /
= 5| Albert H. Hoppe Inc., L700 Washington, Blvd,0CT 10 1362 Ao L, /] D,
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STATEMENT BY LICENSED EMBALMER

‘e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by P Student Embalmer No.

—_—
working under my perscnal supervision. %
Student Signed / ' /(/ . /(}/{

; (I |74 v

Signature of Student Embalmer

—

Licensed Embalmer No. b -
P. O. Address _bo @MW
<z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




